We reported a challenging transvenous lead extraction procedure for lead failure in a child with congenital heart disease. Our report demonstrates that the new handpowered bidirectional rotational Evolution RL (Cook Medical, USA) mechanical extraction sheath is an effective and safe tool for the extraction of chronically implanted leads in children. 
| INTRODUCTION
Several large series have investigated the different transvenous lead extraction (TLE) techniques and their safety and efficacy in adult patients with and without congenital heart disease (CHD). 1, 2 However, data on lead extraction in pediatric and (CHD) patients remain limited. 3, 4 The new Evolution mechanical sheath (Evolution RL, Cook Medical, USA) is an effective and safe tool for the extraction of chronically implanted leads when advanced techniques are required in adults. 5 However, data on safety and efficacy of the new Evolution sheath in children with CHD undergoing TLE are still lacking.
| CASE REPORT
We reported a case of an 11-year-old boy referred to our center for it was immediately clear that it was impossible both to retract the the use of almost all techniques available for TLE, they concluded that lead extraction can be safely performed in patients with CHD and despite anatomic abnormalities and longer implantation times, the difficulty of lead extraction in patients with CHD is comparable with controls. 3 Checchin et al. also reported that in pediatric and CHD population older lead age, ventricular leads, and polyurethane insulation were independent predictors of the decreased likelihood of an extraction by simple traction. 4 These are established independent predictors of most difficult procedures also in the population without CHD. These results suggest that TLE can be safely performed in patients with CHD.
The new Evolution sheath (Evolution RL, Cook Medical, USA)
with its bidirectional rotational mechanism and redesigned tip is an effective and safe tool for the extraction of chronically implanted leads when advanced techniques are required. 5 However, data on safety and efficacy of the new Evolution sheath in children with CHD undergoing lead extraction are still lacking.
In our case, a guidewire was placed down the Evolution shortie sheath through the same vein for new lead implantation. Probably, it has a repeated risk of lead fracture, as the new lead was implanted through the same course of the previous lead which was fractured by the friction at the right clavicle. However, in our experience, this procedure is not the same as how to puncture the vein at the same point as before. Moreover, lead extraction to regain venous access of an occluded vein preserves the contralateral side for potential future use and minimizes overall lead burden, especially in children.
Although this is only a single clinical case, our report demonstrates the safeness and feasibility of challenging lead extraction using the Evolution RL mechanical lead extraction sheath in children with CHD and chronically implanted leads. Large prospective studies should be conducted in the future to verify our findings and compare the clinical success, safety, and cost-effectiveness of different TLE devices.
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